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ALL QUESTIONS REFER TO THE CALENDAR YEAR JANUARY 1, 2002 THRQUGH DECEMBER 31, 2008~

UNLESS OTHERWISE SPECIFIED. :
PLEASE ANSWER ALL QUESTIONS AND WHERE YOUR ANSWER 18 “NONE” OR “NOT APPLICABLE™ 50

STATE. ANSWERS SHOULD BE PRINTED OR TYPED, and additional shests may be used if more space is needed.
For clarification of any question, raad instruction sheet.

loyee who is required fo file @ Yearly Financial Statement, & fallure io file the
Statermnent is a violatlon of the law and may subject you to substaniis! penatiies, including fires. [f you received a 2009 Yaarly
Einanclal Statement in the mail but believe yau did not hold @ public position in 2009 or 2010 that requires such
filing, you should contact the Ethics Commission (Ses Instruction Sheet for contact information).

Note: |f you are a state or municipal official of emp

1, Block Kenneth .
‘ FIAIE OF GEFIGIAL [LAST) (FIRET) (EITIAR)
Barrington 02806

2 8 Atlantic C i
FOME AGOAESS STREET} T AT Y TOWN) : e oog,

MpILNE ADDRERS (I Sifforend Trom heme addvess)

3. List Public Position(s) you hold and gavernmental unit:

N/a
{PUBLIC POSITION TMUNICIFALITY, GTATE OR REGIGNAL}
{FUBLIC FOSITIDN) UGNV, BTATE OF REGIONALY
{ was elected on | was appuinted on . | was hired on .
(date) (date) (date)

1 you no longer hold a public position, state date of tarmination or resignation

A. ‘List elected office(s) for which you were/are a candidate in elther calendar year 2009 or 2010 (Read instruction #4)

Governor
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8. List the names of any employer frorm which vou, your spouse, or a_:iependent phild received §1,000 or more gross
income during calendar year 2009. If self-emplayed, list Any occu pation fram which $_1 ,00G0 or mora gross mcurr:e t\;fas
received. If employed by a state or municipal agency, or if self—e?mployed and services were re%nderad :iu as am hc;ur
municipal agency for an amount of income in excess of $250, list the .date and niature of services ren gred. 2
public position or employment listed in #3, above, provides you with an amount of gross income in exeess
of $250 it must be listed here. (Do Not List Amounts.)

NAME AND ADDRESS DATES AND NATURE
Mgaggv? EFNI;;\E'{;I?ED OF EMPLOYER OR OCCUPATION DF SERVICES RENDERED
Ken Block Simpatico Software Systems, Inc. Full time employment

20 Altieri Way, #3, Warwick, RI 02886

Ken Block Cross Alert Systems, Inc. Part time employment
20 Altieri Way, #3, Warwick, RI 02886 '

7. Listthe address or legal description of any real estate, other than your principat residence, in which you, your spouse,
" or dependent child had a financial interest.

NAMES NATURE OF INTEREST ADDRESS OR DESCGRIPTION

Lily Pond LLC Partnership with siblings

25 Lajoie Lane
in family home

Milford, CT
064561

8. List the nama of any trust, name and address of the trustee of any trust, from which you, your spouse, of dependent
' child or children individually received 51,000 or more gross income. List assets if known. (Do Not List Amounts,)

NAMEOFTRusT: _Bartley C. Block Irrevocable Trust

Ken Block, Steve Block bie D' i
NAME OF TRUSTEE AND ADDRESS: r , Deb Aurio

8 Atlantic Crossing, Barrington, RI = 02806

:’Eg’g,ﬁ;g?gb;ﬂﬁggﬁ% There were no disbursements in 2009

ASGETS: Investments and real estate located at 355 Blackstene Read,—#349
Providence, RI

g List the name and address of any business organization or other entity, whether for profit or non-profit, in wh_ln_:h you,
' your spouse, or dependent child held & position as a director, officer, partner, trustee, of a management posmwon.

NAME OF FAMILY MEMBER NAME AND ADDRESS OF BUSINESS POSITION
Ken Block Simpatico Software Systems, Inc. President
20 Altieri Way, #3, Warwick, RI 02886
Ken Block Cross Alert Systems, Inc. ‘ President
20 Altieri Way, #3, Warwick, RI 02886 '
Ken Block Lily Pond LLC Partner

8 Atlantic Crossing, Barringtoh, RI 02806

Ren Block Moderate Party of Rhode Island Chairman
175 Metro Center Blvd., #7 Warwick, RI 02886
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410. List the name and address of any interested person, or business entity, that made total gifts or total contribu-
tions in excess of $100 in cash or property during calendar year 2009 ta you, your spouse, of dependent child.
Certain gifts from relatives and certain campaign contributions are excluded. (See instruction #10)

NAME QF PERSON RECEIVING NAME AND ACDRESS OF PERSON OR ENTITY
GIFT OR CONTRIBUTION MAKING GIFT OR CONTRIBUTION

N/A

11. List the name and address of any business in which you, your spouse, oOf depardent child ﬁ\dividuauy or
ectively holds & 10% or greater ownership interest, or a $5,000 or greater ownership or investment interest.

coll
NAME OF FAMILY MEMBER NAME AND ADDRESS OF BUSINESS
Ken Block Simpatico Softwarg Systems, Inc. 20 Altieri Way, #3, Warwick, RT
Ken Block Cross Alert Systems,Inc. 20 Altieri Way, #3, Warwick, RI 02886

Ken Block Lily Pond LLC 8 Atlantic Crossing, Barrington, RI

Ken Block Bartley C. Block Irrevocable Trust 8 Atlantic Crossing
Barrington, RI 02806

02806

12, I any business listed in #11, above, did business in excess of a total of $250 in calendar year 2009 with & state or
' municipal agency, AND you are & member or employee of the agency or exarcise direct or jegislative control over

the agancy, list the following:
DATE AND NATURE

NAME AND ADDRESE NAME OF AGENCY
OF BUSINEES OF TRANSACTION

N/A

13. If any busineas listed in #11, above, was a business entity subject to direct regulation by a state or municipal
agency, AND you are a member or empioyee of the agency or exarcise direct or legislative contral over the

agenoy, list the following:
NAME QF REGULATING AGENCGY

MAME ANP ADDRESS DOF BUBINESS

N/A



BER/BB/2018 18:81 148155586085 CROSS & ERT FAGE @9/18

14, If you, yaur, spouse, or dependent child individually or collectivaly acquirad or divested a 10% ownership
interest or a $5,000 or greater ownership or investment interast in a business after January 1, 2010 and before the
date you file this statement AND if said buysiness was regulated by a state or municipal agency of which you
are an employee ar a member, or over which you exercise direct or legislative autharity, liet the following:

NAME AND ADDRESS OF BUSINESS DESCRIPTION QF INTEREST (NOT AMQUNT)
AND DATE ACQUIRED AND/OR DIVESTED

N/A

NAME OF REGULATING AGENCY HOW REGULATED
N/A

15. Ifyou, your spouse, or depandent child individually of collectively acquired or divested a 10% ownership inferest or
a $5,000 or greater ownership or invesiment interest in a business affer January 1, 2010 and before the date you
file this staternant, which did business in axcess of $250 with a state or municipal agency of which you are an
armployee or & member, or gver which you exercise direct or legislative authority, list the following:

NAME AND ADDRESS DESCRIPTION OF INTEREST NAME OF STATE

OF BUSINESS DATE AGQUIRED AND/OR DIVESTED OR MUNICIPAL AGENCY
‘ (DO NOT INGLUDE AMOLUNT)

N/A

16. If you, your spouse or dependent child were indebted in an armount in sxcess of $1,000 to any person, busie
ness entity or other organization other than (i} any person related to you, your spouse or dependent child at
any time within the third degree of consanguinity, or (i) a financial institution regulated by any state or by the
tnited States where such indebtedness is secured solely by a mortgage of record on real property used exclu-
sively as your principal residence, or (iif) any indebtedness arising from fransactions involving credit cards,
pleasea list the foliowing:

NANME ANMD ADDRESS OF DEBTOR NAME AND ADDRESS OF LENTIER

N/A

{ certify under penalty of perjury, that this Financial Statement Is a complete and accurate response to the questions
presented as to the financial information and intarests during the year 2008 of myself, iy spouse, and my dependent
children. 1 acknewledge that | may request an advisory opinion from the Ethics Commission as to my conduct under
the Code of Ethics. | understand that a copy of the Code of Ethics will be provided to me at no ¢ost upon request
hy contacting the Ethics Commission. :

State of Rhode Islan SIGNATURE

County of £

Subscﬁb‘?d and sworn to befora me at 4 (’7’{\ ééj }C{;\ ﬁz this Qﬂay of %ﬂ’ Z !Zj .I
My Commisgion expires; 7 / /;/{‘)\/ / ‘/ /7 %W . / % %

6/ %%7 7 ‘SIGNATURE OF NOTARY PUBLIC
THIS ETATEME iLL BE RETURKED IF iT 13 NOT SIGNED AND NOTARIZED AND IF ANY
QUESTION 15 NOT ANSWERED,
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GENERAL OFFICER ADDENDUM
TO 2009 FINANCIAL DISCLOSURE STATEMENT

¥ you hold, or are a candidate for, a statewide general office (Governor, Lieutenant Crovernor, Secretary of
State, Attorney General, General Treasurer), list all sources and amounts of income in excess of two hundred

dollars (5200), you received during calendar year 9009. R.I. Gen. Laws § 36-14-17(b)X2)-

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:=
: (check one) =

Name of Source: Simpatico Software Systems, Inc. [[Notmorethen$1,000
$1,001 10 $10,000 =
T‘L

Address: 20 Altieri Way, .#3 $10,001 to $25,000 -
[1$25,001 to $50,000 2
Warwick, RI 02886 [1$50,001 to 100,000 '
[0$100,001 to $200,000
Deseription: Salary and non-pagsive ®$200,001 to $500,000
| [1$500,001 to $1,000,000
income TIMore than $1,000,000
SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Name of Source: ©rO8s Alert Systems, Inc. ONot more than $1,000
(151,001 to $10,000
Address: 20 Altieri Way, #3 []$10,001 to $25,000
[@$25,001 to $50,000
Warwick, RI 02886 [1$50,001 to 100,000
D$100,001 to $200,000
Description: Non-passive income and [1%5200,001 to $500,000
500,001 to $1,000,000
interest on loans CJMore than $1,000,000

I certify under penalty of perjury that the information contained on this form, and on any attachments, is a complete and
aconrate listing of the sources and amounts of income exceeding 5200 that [ received in calendar year Z009.

> 27
State of Rhode Iland Signed Date
County of i gif?

Subscribed and sworn to before me at /4//,, /;,? SN L /(:, J i@\j on the following date: 27 . );f/éi 5"01@

My Commission Expires: 7 / / ﬂ:)\/ / % 4 7 /t?'/ : W
/rt;f 7/-;’ / %;Z Sigsfature of Motary Public

(Attach additienal sheeis if necessary)
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GENERAL OFFICER ADDENDUM
TO 2009 FINANCIAL DISCLOSURE STATEMENT

I you hold, or are a candidate for, a statewide genera! office (Governor, Lieutenant Govemor, Secretary of
State, Attorney General, General Treasurer), List ali sources and amounts of INCOME 1N SXCESS of two hundred

dollars ($200), you received during calendar year 2009, R.I. Gen. Laws § 36-14-1 T(BY2).

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)
Narme of Source: AFS LLC Signature [INot more than $1,000
151,001 to $10,000
Address: c/o Aquidneck Wealth Mgmt (1%10.,001 1o $25,000
{1$25,001 to $50,000
235 Jefferson Blvd £ $50,001 to 100,000
FeTwIC R 02886 0$100,001 to $200,000
Description: Short term capital gains [1$200,001 to $500,000
[1$500,001 to $1,000,000
[IMote than $1,000,000
SOURCE AND DESCRIPTION OF INCOME: AMOUNT OR INCOME:
(check one)
Name of Source: AFS LLC Signature (Mot more than $1,000
1%1,001 t0 $10,000
Address: c/o Aguidneck Wealth Mgmt. 1$16,001 to $25,000
935 Jefferson Blvd. [1825,001 to 50,000
Warwick, RI 02886 71$50,001 to 100,000
[0$100,001 to $200,000
Description: Long term capital gains [15200,001 to $500,000
[1%500,001 to $1,000,00¢
TOMote than $1,000,000

] certify under penalty of perjury that the information contained on this form, and on any attachments, is 2 complete and
acenrate listing of the sources and amotnts of incoine exceading $200 that 1 repejved In calendar year 2009.

2

TSR [a

State of Rhode Island
County of __ A~ 1944 Z< .

Subseribed and sworn to before me at _k// /é’é?’ gL/ Z;/{

Signed

_on the following date:

WY

= "Daie

] Tty el

y Commission Expires: y, ' 4
sz 7/ /9L

(dttach additional sheets if necessary}

Signatare of Notaty Piblic  ~
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GENERAL OFFICER ADDENDUM
10 2009 FINANCIAL DISCLOSURE STATEMENT

if you hold, orarc a candidate for, a statewide genera) office (Governor, Lieutenant Goverpor, Secretary of
State, Attorney General, General Treasurer), list all sources and smounts of income in excess of two hundred
dollars (5200), you received during calendar year 2009. RI. Gen. Laws § 36-14-1 7(b)2)-

SOURCE.AND DESCRIPTION OF INCOME: | AMOUNT OF INCOME:
: (check one)

Name of Source: AFS LLC Signature CNot more than $1,000
| Gt$1,001 to $10,000
Address: C/0 Aquidneck Wealth Mgmt. [1$10,001 to $25,000
935 Jefferson Blvd. [1%25,001 to $50,000
Warwick, RI (02886 [1$50,001 to 100,000
[1$100,001 to $200,000
Description: Dividends [15200,001 to $500,000
| [1$500,001 to $1,000,000
[More than $1,000,000

SOURCE AND DESCRIPTION OF INCOME: AMOUNT OF INCOME:
(check one)

Name of Source: ' [INot more than $1,000
1%1,001 to $10,000

Address: [1$10,001 to $25,600
[J%$25,001 to $50,000
[1%$50,001 to 100,000
[1$100,001 to $200,000
Description: [0%200,001 to $500,000
0$500,001 to $1,000,000
(Jviore than $1,000,000

1 certify under penalty of pexjury that the information contained on this form, and on any attachments, is a complete and
accurate listing of the sources and amounts of income exceeding $200 that 1 received in calendar ysat 2009,

i o TYHATE

State of Rhode Island _  Signed Dite
County of Jk' 2 AL ' : .

Subscribed and sworn tg before me at gz / 2 JZ/ / C;{/ on the following date: 2 % / ? %L/C/f 20/’ <

My E:gissitm Expires: Z/%// W ~ 7 M %7 /ﬂ e
; 75 / g é }\ / ' Signature of Notary Poblic

(ditack additional sheets if necessary}




